
STATE OF SOUTH. CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Dou's Limo

JAN a ~ ") lf tbi ~ ic your first time filins un application ivith the P~, you will nct
have u Qcckct Numbcr. The Ccmmicdcn will cniian cnc ic ycu, lf ycu
have Sled, with ihc Ccmrniurtcu bcfcrc. u Docket Number wcc ccctsncd

vbcutd bc cuicrcd above,

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROI. INA

)
) TRANSPORTATION COVER SHEET

APPLICATIQ'N FOR CLASS C CHARTER BUS
csurlvrcATE tucuncvm ucgpgglylronucuur vt

//

(t&tense type or print)

Submitted by: DAFRYE TOURS, INCORPORATED

Adtiresst 'J50 RIVEROAK ROAD

INMAN SC 29349

Telephoner 864 599-5599 .

864-599-5599

Other;

Emmit TOURS AFRYETOURS. COM
NOTE: Tbc cover vbccr nnd information contained hcrvm nciihcr vcptcccc ncr supplements thc filing nnd service of ptcndbrtbv or cthm' papers
as required by tnw. This foun is required fcr usc by the public Service Commission cf South Carolina l'or the purpose of docketing and must
bc filled cut curn lctelv.

NATURE OF ACTION (Chests all that apply)

APPlicaucn - Class A/A Restricted

5APPlication - Class C T~
Applicatiou - Class C Charter

X Application - Class C Charter Bus

Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application - Class BHousehold Goods

Apphcation - Class E Hasanlous Waste

Application

Request for Extension tc Comply «4th Order

Request for Order Granting Authority to Obtrude a Certificate
ofPublic Convenience and Necessity to 'be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Q Reqaest for Name Change on Certilicate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, cto.)

Q Request to Amend Passenger Lnnit

Q Request.

g Exhibit ~gc@XVS
Q 1ate-FEelPBxhibit

H Letter NN )l)/0

D Proposed Order PRO SC

CLERK

5 I
Pubgsher's Affidavit

U Reservation Letter

Ll Response

0 Retmn to Pennon

C3 Other:

Ifyou have any questions about this form, please contact the PUBI,IC SERVICB COMMISSION at 803-896-5100.

STATE OF SOUTIt CAROLINA, )

)
(Caption of case) )
_xtctopl¢: Applieat.ion for a Class C Cha_er Cortifi_to from )

]oh_Doe dbaDoe'sLL_o )

)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SItEET

APPLICATION FOR CLASS C CHARTER BUS )
CERTIFICATE FROMDAVID DAI_'I_t._ .... ..h......,_DOCKET t, .-

DAFRYETOURS, CO ORAT L CmV I.JN    R  d/ _ _7
JAN 1 _ 2011)) xt ibis {_ your first time filln8 an appl_ca_ionwithth_P8£:, you will not

4,

' "t have a Docket _tlmb_r, The Commissionwill a.ssiga one to you, If you
_S / have 61_, with the Commts_b_ bQ,for*,r, Docket Numbga-was a*-'z/gnod

(Please ,yl_ Orp_t) _ _ _ W_ sh_M be _tcre2[ ahoy*,

Submitted by." DAFKYE TOURS,/2ffCORPORATED Telephone: 864-599-5599

Address: 750 RIVEROAK ROAD Fax: 864-599-5599

INMAN, SC 29349 Other:

_mail." TOURS @DAFP,,YETOU P,S,C OM

NOT[_: '!'he oov_-¢she._t toad iiaformat_o,tlcontahlod herein nolth_ ke_pla¢0_;nor aupplotRents the fdi_$ oral s_xvioo of plcadixtge er otllcr pap*r_
_S required by law. This fomx is requt.re,d for use by _o PublicServiceCom_'dsslon of SouthCaroli_ for _ purp0s_ of docketing and must
be filled out oompbtelv.

L NATUREOFAL_lON(Checkallthatapply) [

[_ Application - Class A/A P,.cstfictod

_] Appl/oatfon - Oass C T_xi

[] Application - Class C Charter

[] Application - Cla_ C Clmaer Bus

[] Application - ClassC Non-Emergency

[] Application - Class C Slrcleher Van

Applioation -CIass E House_hold Goods

[] Application -Ctass E Hazardous Waste

[] Application

[] Request for Ext_uslo_ te Comply _4_ Order

[] Request for Order Granting Authority to Obtain a Certificate
of Public Conveni_lce and Ne,ccssity to be Rcsoinded

[] Request for Cancellation of Certitioate

[] Request for Suspo_tsion

[] Request for Roinstaten]eat

. "_;\_- /I

[]

[]

[]

[]

[]
[]

[]
[]

Reataest for Name Change on Certifie_e

Reques_ to Amend Scope of Authority

Request to Amend Tar/ff (ram increase, eto.)

Request to Amend Passenger Limit

Request

_90 90

Proposed Ordc_LBRK, S O_XG'_

I_hilsher's Affidavit

P,oservatimx L_itor

Response

Retu_ to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

¢



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Offtce Drawer 11649, Columbia, SC 29211~ C+Iy
Phono;(803) 896-5100 FAX:(803') 896-5199 JAI)/ g g ~0//

APPLICATION FOR CLASS C - CHARTKR IIUS CERTIFICATE

CLASS C - CHARTER BUS
Date: 1/12/2011

Application is hereby made for a Class C - Charter Bus Certificate.

1. Nants under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

DAFR"fE TOURS, INCORPORATED

750 RIVEROAK ROAD„1NMAN, SC 29349
tract ress c pp react

ai ng Address ot pplicant i dt eront cm street addre~~

864-599-5599
P one

TOURS AFRYETOURS-COM
ail Address

864-599-5599

2. If incorporated, a copy of Articles of Incorporation must Be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate )

3. Select Entity Type: (Chec)c one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Qx Corporation - List names and addresses of two principal o6icers.

RICHARD FRYE - 390 MARLBTTB ROAD, INMAN SC 29349

DAVID DAVIS - 750 RIVEROAK ROAD, INMAN, SC 29349

1 of 7

PUBLIC SERVICE COMMISSION OF SODTH CAROLINA

10I Executive Center Drive, Suite 100

Columbia, South Carolina 29210 C,_I Vd_D

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211_._

Phone: (803) 896-5100 FAX: (803) 896-51.99 J_N 1 2 2011

APPLICATION FOR CLASS C - CHAR'I_ER BUS CERTIFICATE

CLASS C- CHARTER BUS Date: 1/12/20] 1

Application is hereby made for a Class C - Charter Bus Certificate,

1. Name under whioh business is to bo conducted (eorporellon, partnership, or sole proprietorship, with or without lrad¢ name.)

DAFRYE TOURS, INCORPORATED

750 RIVEROAK ROAD, INMAN. SC 29349
Street Address of Appl'iea_t

M_il_ng Addres_ b-fApplicant if different £rom street address

864-599-5599 864-599-5599
Phone

TOURS@,DAFRYETOURS_COM
Email Address

FAX

2. If incorporated, a copy of Articles of Incorporation must be attached. (Ifiucorporated outside of SC, attach SC
Secretary " " ' "of State Formga Corporation Certificate.)

3. Select Entity Type: (Check one)

[] Iadi vidual. Owner/Sole Proprietors.hip

[] Partnership - List names and ad&'ess 0£ all person having an interest in the business.

[] Corporation - List naraes and ad&esses of two priucipal officers.

RICHARD FRYE - 390 MARLETTE ROAD, INMAN_ SC 29349

DAVID DAVIS - 750 RIVEROAK ROAD, INMAN, SC 29349

1 of 7



DESCRIPTION OF EQUIPMENT

MAKE YEAR 4 MODEL
WEIGHT
EMPTY

SEATING
CAPA. CITY

FORD 2007 F550 IFDAFSEP37BB27838 13,200 32

MAKE YEAR & MODEL

D]_SCRIPTION OF EQUIPMENT

VIN_
WEIGHT

EMPTY
SEATING

CAPACITY

FORD 2007F_50 1FDAF56P37EB2783g 13,200 32



Rqsmu, pieE gaol@

This form

The foliovriog insurance quote is for'

by au

Daprye Tours, inco omtcd

Name ofMater Cacrter

750 Rivetoak Road, inman, SC 29349
Ad&bess of Motor Camet

1debility lnSumncc

~e~d:

l.imits ~ OWQ

'fhe above quoted premium is fora term of ~ months.

Minimum X,knits - bttrastate Only:

16or Mare Prrsseugere g ggr000/900, 000/M, 000

~.CI ..4%0&XO KAC1

~o~
~au 4

orrie ice A ress 0 '
nl v

l am familiar with the Commission's Rules and Reguhrtions relating to insunmce rcquimmcnts and the above quote
meets thk minimuni insuralice limits prescribed. The insurance coriipally making this quote is alnhortred by tbe
South Gnoiina Department of insurance to do business in South Caro6ne.

ugrortxcd insurance Company Reprcscricrtlve's Signatme

Tke insurance quote must tc complete, listing ~rxcnt insurance praniums. At tke dismgon of tke Commission, a copy of
kuueur iusurackk policies mky le required. Da oor pravtdk k copy af insurance policikr unless requested,

3 of 7

INSURANCE QUOTE

This form _ by a_A.(,LT_RIZED_iNSURANC E COMPANV REP_

The _oJloWt_g _mr_co quot_ is for:

DaFD,e Tours, Incorporated
iqame of Motor Carri_

.750 R[vcroak Road, Inman_ SC 29349
Address of MoOr C_,a_or

himits Oaot_: (See _telow/

"H_oabov_quoted premium is forat_rmof _ months.

Minimum Limits _ intrgsfa_ Only:

16 o_"More l_a_'g_nger_ $ 2S,O00/_O0.,OOOt'_,OO0

1 am f'o_iliar with _o Cor_mi_iou's Po_l_ and Regalafions relating (o insurance requimmeats and _e above quote
m_t_ _ minlmum inso_mc¢ limits pxci_'r_bod. Tho insuraa¢_ company making tiffs quoto is authorizc_lby th_
South Carolina Dopm_ment oflmuraaoo to do business in South Coxoiin_

Dato "-_h_odzed Insurdnco Company P_eprescnb_v_'s Sigaaturo

Ti_oinsumn_ quolo mug bocomplete, li._ling_nt imur_co ptmiums. At tho di_flon of"_e Comn_ssio_l,a copy of
our_._ntinsumoo_ I:_]i_i_ may bo reqttirexLDo notpmvtcMa ,_,pyof |nStLranm pol/oioaunJessrequ_od,

3 of 7



~Exhibit r

DAFRYE TOURS, INCORPORATED

2066437
U.S.D.O.T No. ICC No.

l. Does Applicant ltave a Safety Rating from the U.S.D.O.T.?
Qa Yes Q No Q Pending (Submit when received. )

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes Qg No

3. Axe there currently any outstanding judgments against the Applicant?

Q Yes Qi No

IfYes, indicate nature ofjudgement(s) against applicant,

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations' ?

Qe Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q Yes Q No

Exhibit FWA

DA_Yr_ TOURS, INCORPORATED

Name

2066437
ICC No.U.S.D.O.T No. •,

1. Does Applicant lmve a Safety Rating from the U.S.D.O.T.7

(_) Yes O No 0 Pending (Submit when received.)

I£ Yes, indicate rating below and provide copy.

_) Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of servicC by Transport Police safety officers in

the past twelve (12) months?

O Yes ® No

3. Are there currently any outstanding judgments against the Applicant?

0 Yes (_) No

IfYas, indicate nature of judgement(s) against applicant,

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations irt South South Carolina, and does Applicant agree to operate in compliance with those regulations?

_) Yes O No

5, Is Applicant aware of the Commission's insurance requirements and th_ insuranc_ premium costs associated
therevAth?

(_) Yes 0 No

| I : I I



PUBLIC SERVICE COMMISSION OI' SOUTH CAROLINA

POST OPPICB DRAu/ER 1 tsft9
COLUMBIA, SOI/TH CAROLINA 29211

Applicant is familiar with the provision of S C Code Ann. Ii58-23-10, et seq. (1976), and amendments thereto,
and R, 103-100thxough R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Camera (Vol.23A, S.C, Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith,

STATE OP SOUTH CAROLINA

COUNT/ OP SPARTANBURQ

DAVID DAVIS
7X Ileant's ReName o pp presentatlve Title

DAFRYE TOURS, INCORPORATED
App ieant

the Applicant for the Charter 8us Certificate as set forth in the foregoing, swear or affirm that all statements
contained in the above application are true and correct.

Krdd ' I Id' 2 I *

SWORN TO BEFORE MB
Td' ~~ d y I ~dfdddd ~221

Notary Pubtio

«nrlllllllllln

0
atY

: CotyttyJISSION, I

PXPIRES
19'.9/21/2020 I ~ ee

IIIIIJ 01111»

PUBLIC SIll'<VICECOMMISSION OF SOUTH CAROLINA

POST OFF}CE DRAWER IIS49

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S_C_ Code Ann. §58-23-10, et seq.(1976), aad araendmenls ther_o,

and R, 103-100 through IL 103-241 o£the Commission's Ru[_ and Regulations for Motor Carriers (Voi.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Publi.c Safety's Rules and Regulations for

Motor Carriers (_Vol.23A, S.C, Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith,

STA_r_O_ SO_YrH CAROLINA

COUNTY OF SPARTANBURG

I, --. ........ DAVID DAVIS PRESIDENT
Name of Appltoant's Representatwe ' Title

of DAFRYE TOIARS, INCORPORATED
Applicaut

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or ai_m_ that all statements

contained in the above application are true and correct.

!5: ,

S_gnature--of -A_p lie ant_R-_p r ege_t_ti v e

SWORN' TO BEFORE ME

This _ day of "ff&_,_Jqa_/. .2011

Nota._'.Publie

Com_ssiouExpires 6_#r#-aff,_: _1: _)

_k__ ........ , *']._ _

:= ! COMMISSION ." _"

9 '. :-_ tP....9121/2020., _ ._



Ruc 17 10 07:50p David L Rimne 86rt5995599

The State ofSouth Carolina

';ted)
*e

Office ofSecretary ofState Mark Hammond

Certificate of Authorization

l, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DAF RYE TOURs, ittiC. , a corporation duly organized under the laws of the State of
DELAWARE and issued a certificate of authority to transact business in South
Carolina on July 27th, 2010, has on the date hereof filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary
of State has not mailed notice to the Corporation that its authority to transact
business in South Carolina is subject to being revoked pursuant to Section 33-15-
310 of the 1976 South Carolina Code, and no application for surrender of authority to
do business in South Carolina has been filed in this office as of the date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 30th day of
July, 2010

Mark ttamntond, Secretary ofState

Aug 17 lO 07:50p David & Aimee 8645995599 p.8

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DAFRYE TOURS, INC., a corporation duty organized under the laws of the State of
DELAWARE and issued a certificate of authority to transact business in South
Carolina on July 27th, 2010, has on the date hereof filed all reports due this office,

paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary
of State has not mailed notice to the Corporation that its authority to transact
business in South Carolina is subject to being revoked pursuant to Section 33-15-
310 of the 1976 South Carolina Code, and no application for surrender of authority to
do business in South Carolina has been filed in this office as of the date hereof;

Given under my Hand and the Great Seal of
the State of South Carolina this 30th (Jay of

July, 2010



13etnch, complete und remit AFTER your safety audit has been performed by State Transport Police.

DAFRYE TOURS, INCORPORATED
Applicant's Nanre

Safety Certification
Ifyour operations are subject to Safety Fatness Procedures of the Fedemt Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199),even ifyou have not yet received a Safety Fitness Rating you must certify as follows;

Applicant has access to and if familiar with all applicablo LES.D,O,T. regulations relating to the safo operation of
commercial vehicles. In. so certifying, applicant is verifying that, as a minimum, it:

1. Has in. ploce a system sod an iodn idual responsible for ensuring overall compliance with the FMCSR and
tho HM regulations;

2. Can produce a copy of tbe FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with thc FMCSR governing driver qualiTications and has in place a system for overseeing driver

qusEEcation requirements in accordsnco with 49 CFR Part 391.51C.'
5. Has in place policies and procedures consistent vvidi FMCSR governing drivuig and operagoer&sl safety of

commcrrial motor vehicles, inchiding drivers' hours of service and vehicle inspection, repair, snd
maintenance (49 CFR Parts 392;395 and 396);

6, ls in complimico with tho Controlled Substance and Alcohol Use and Testing ss stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qv Yes Q Not Applicable

Exempt Apphcants —Ifyou will operate only small vehicles (GVWR of 10,000 pounds or less) aod do not transport
hazardous materials in a quantity to require placardiug under the HM regulations and are thus exempt from the FMCSR
and HM regu'lation, you must certify as follows:

Applicant is famgiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW;

Qv Yes Q Not, Appllcablo

Any appgicant who certifies they are in compliance ivith FMCSR antVor the HM regulations and upon completion
of a compgance review audit, is found not to be in compliance, may have its certificate revoked.

DAY E3 DAVIS „verify under penalty ofpeijmy under the laws of the State of South Carolina,
that all information supplied on this forte or relating to this application is true and correct. Further, I certif3 that I tuu
qualiaied and authorized to file this applicatiou, I know that willful misstatements or omissions ot material fact constitute
crhuinal violations punishable by imprisonment and fines as proser/bed by law. (Note; This oath embraces all schedules and
suppleniental filings to this application).

SWORN TO BEFORE ME
This Jk~ dsv of ~A' s+,~21

Notary Public

-' 'pplicairrs Sigilature
i'iiiilllflilie

MY ci:
c0NptlssrON

EXPtltES

eb Ci''. S/rt/2020 ' u e

ollliirliii

Detach, complete and remit AFTER your safety audit has been performed by State Tr,'msport Police.

DAFRYE TOURS, INCORPORATED

Applicanfs Name

Safety Certification
lfyour operations am subject to Safety Fitness Preoedures of the Federal Motor Carrier Safety Regulations (FMCSP,,)

(49 CFR Parts 100-199), even if you have not y_t received a Safety Fimess Rating_ you a, ast cefdfy as follows:

Applicant has access toand if familiar with ,ill applleabio U.S.D,O,T. regulatimis relating to the safe operation of

commercial vehicles. In so certifying, applioaat is verifying that, as a minimum, i_:

1. Has itt place a system and an iodi,cidual responsible fo_: onsurjr_g Overall compliance with the FMCSI_. and

the HM regulations;

2. Can produoe a nopy of the FMCSR _ad the HM regulations;

3, Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR gove_i_g driver qualifications and has kt place a system for overseeing driver

qualificatior_ requirements in accordance with 49 CF.R Part 391.51C;

5. Has in place policies and procedures consistent wifl_ FMCSR governing drivl,tg and operatioual safety of

comJ_¢rcial motor vehicles, iachidi_ drivers' hours of service a_d veMole inspection, repair, atrd

mah_tenmc_ (49 CFK Paris 392;395 mid 396);

6. Is in eomplimleo with the Controlled Substance aM Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, il'applieable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_) Yes O Not Applieablo

Exempt Applicants - IFyou will operate only srimll vehlolea (GVWR of I 0,000 pozmds or less) and do not transpor_

hazardous materials in a qum_fity to require placarding under the HM regxflations and are thus exempt from the FMCSR
arid HM regulation, you must certi@ as follows;

Applicant is familiar with and will observe FMCSR general oparadonal safety fimess guidclirte,.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(_) Yes 0 NotApplieablo

A_xy applicant who certifies they are in compliance with _MCSR and/or the HM rcgttlations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

I, DAVID DAVIS _.., verify under penalty ofpo6uty under the laws of the State of South Caroli!xa,

that all infontaalion supplied on this for_ or t_ladug to this applieafi.oa is true and riorreet. Further_ I certify that I am
qualified and authorized to file this applieatinn. I know that willful misstatements or omissions of material fact eo_titate

erhnjnal violations punishable by imprisonment and fines as prescribed by law. (Note; This oath embrae_ all schedule, s and
supplemental filings to this application).

SWORN TO BEFORE ME

This _ dayof _.___,20tl

Notary Publio

Com.rtfissionExpires ..0._./,E_p.a_. o2J; _l&O

_ApplTe_t's Slgr_atttre ........

s  qs;>
= ;<_ M'¢ o_ =
F. [ COMMISSION •
¢. .. P_PIRES ..

J %, *% 0_2 ............ .\x'#



USDOTS

2068437

sculh carcass napa/scant cl public gaiety, stats Transport pcllca

Legal: DAFRYE TOURS INCORPORATED

Operating (DBA):

MC/MX fk, 722624 State ff: Fed
Review Type: Safety Audit-New Entrant-Receipt Location of Review/Auditr Company Facility in the U S.

Scope: Entire Operation Terr)tory:

parstion Types Interstate Intrastate

Carrier: Non-HM N/A

Shipper:, N/A N/A

Business/ Corporation

Gross Revenue: 6390 for year ending: 12/31/2010

Cargo Tonk: N/A

Company Physical Address:
750 RIVEROAK ROAD

INMAN, SC 29349, UNITED STATES

Contact Name/ AlkilEE DAVIS

Phone numbers: (1) 8645995599 (2) 8646128844
E-Mall Address, AIMEE@DIAMONDTRANSINC. CO

ompany ailing Address
?50 RIVEROAK ROAD

INMAN, SC 29349, UNITED STATES

Report Summary

JAN I J c.
Fax 8646995599

Report

Part A - General

Part B - Questions & Answers

Part 8;Propaed Result

Part B - Recommendations

Audit Receipt Page

Total Pages'.

ff of Pages

2
8
'I

2

1

14

JAN IL 8 2011

~w w, 'ta'/vv
Disclaimer: Byalgbing below, I acknowledge that lhaw received a ccpyofthis rsgsw/suditand agree with the total
number of pages indicated (abate) for each document My signature does not imply agresm ant with lhs findings oflha
rsusw/audit, hoivevar they haie been discussed in detail with me.

Questions regarding ibis report or the Federal Motor Cenier Safety or Haxardous Metslia s rules may

be addressed to the Office of Motor Carrier at:
South Carolina State Transport Police, Motor Carrier Compliance Unit

10311Wilson Blvd. Building D-2, POB 1993, Blythewood, South Carolina 29/r/4'
PHONE: (803) 896-2698 FAX: (803) 896-5525

This SAFETY AUDIT will be used to assess your safety cempliance,

erson a lnt

Name; AIMEE DAVIS

Reported By: Title.-

Title: VICE PRESIDENT

Code: SC0158 Date: 1/6/2011

Received By: Title:
(/I CF //tusrogs/t

1/8/201 1

nsvisw osier 1/a/201 1

Page 1 of 1 USOCTS: 2CSS437
llllllllNllllllfllllllllllllllllnllIIllll

""""'
8 I K p w M s cl s c4 8 x

,_outhCaralln_ D_l_nt Of P_|bl_ _f_y, $_t_ Tmaspalt PolI_

USDOT#
2066437

Legal: DAFRYE TOURS INCORPORATED

Operating (DBA)'

MC/MX #: 722624 State #:

Review Type: 3afety Audit - New Entrant _ Receipt

_copa: Entire Operation

Location of Review/Audlt:

Territory;
n *

Fed

Company Facility in the U.S.

Operation Types interstate intrastate

Carrier: Non-HM N/A

Shipper; , N/A N/A

Cargo Tank: N/A

Business: Corporation

Gross Revenue: $390 for year ending: 12/31J2010

Company Physical Address:

,- )

JAN I

750 RIVEROAK ROAD

INMAN, SC 29349. UI_ITED STATES

Contact Name: AI_IEE DAVIS

Phone numbers: (1} 8645995599

E-Mall Address:AIMEE@DIAMONDTRANSINC,CO

Addr s:
__OR 

_"r""l-,A, _.,_....-
N W Nj,w wp _=r _/

(2) 8646126844 Fax8645995599

750 RIVEROAK ROAD

INMAN, SC 29349, UNITED STATES

_eport Summary

Report # of Pages

Pat1 A - General

Part R _ Questions & Answer_

Pan B _ Ptopsed Result

Part B - Recommendations

Audit Receipt Page

Total Pages',

2

8

1

2

1

14

Disclaimer. _y slgr_ia 9 below, I acknowledge fhat I have recelvecr s ¢_py ofthi8 renew/audit end sgme with the total I
number of pages tudicat_d (abe',e) foreach document. My signature does not imply sgreereent with the f_n(Jthgsoft_e tregew./audit, however _hey ha_e been discussed in detail with me,

Questrons regarding this report Or the Federal Motor Carder Safety or Hazardous Mete_als rules may

be addressed to the Office of Motor Carder at:

South Carolina E;_ete Transport PoLice, Motor Carrier Compltsr=c¢ Unit

103"11 Wilson Blvd. Building D-2, POB 1993, Bty_hew_,3d, South Carolina 29d/_'

PHONE: (803) 896-2698 FAX: (803) 896-5526

This SAFETY AUDIT will be used to assess your safety ¢0.mpli_nce,
person(s) Interviewed:

Name: AIMEE DAVIS Title: VICE PRESIDENT

Reported By:/_ .._/j_/_

Received By: _ _._ Title: Ch Dr V'_e,:_ _

Date: 1/6/2011

Review Oats; 1/6/2011 GIKPWMSQaG4EX
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Sooth Cato/inn Department Of paslfo Safety, State Transport pot toe

USDOTP Legal: DAFRYE TOURS INCORPORATED

2066437 0 '"t'" (DBA):

MClMX ff: 722624 State Ik

Review Type: Safety Audit-NSW Entrant Location of Review/Audit: Company Facility in the U.S.
Scope: Entire Operation Territory:

peration Types Interstate Intrastate

Carrier:
Shipper.

Cargo Tank;

Non-HM N/A

, N/A N/A

N/A

Business: Corporation
Gross Revenue: $390 for year ending: 12/31/2010

ompany Physical Address. '

750 RIVEROAK ROAD

INMAN, SC 29349, UNITED STATES

Contact Name:AIMEE DAVIS

Phone numbers: (1) 8845995599 (2) 8646128844 Fax 8846995599
E-Mail Address:AIMEEINDIAMONDTRANSINC. COM

Company Mailing Address:

750 RIVEROAK ROAD

INMAN, SC 29349, UNITED STATES

arrier Classification

Authorized for Hire

Cargo Classification

Passengers

Does carrier transport placardable quantities of HMS No

Is an HM Permit required'7 No

Driver Information

Inter Intro

&100 Miles: . , 0 0
&= 100 Miles: 1 0

Equipment

Average trip leased drivers/month: 0
Total Drivers: 1

CDL Drivers: 1

Motor Coach
; Owned Term l.eased Trip Leased

1 0 0
Owned Term Leased Trip Leased

Power units used In the U.Sn 1

Percentage of time used in the U.S.: 'l00

f/sl2011 12:sn14 Pu
Revlewnate: 11612011

Page 1 of 2 usooTn; 2066437
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8out_Cafot_n_Dopartmeni:OfPu_lloSafety,8ta_ TransportPoil_

2066437 / Operating (DBA):

MCIMX #: 72262-4 State fh

Review Type: Safety Audit- New Entrant

Scope: Er_tireOperatfon

USDOT# Legal: DAFRYE TOURS INCORPORATED

Location of ,Review/Audit: Company FacltRyinthe U.&

Territory'

3peration Types Interstate Intrastate

Carrier: Noe.HM N/A
Shipper: ,N/A NIA

Cargo Tank: N/A

Company Phyeical Address:

BueTness: Corporation
Gross Revenue: $3£0 for year ending: 12/31t2010

750 RIVEROAK ROAO

INMAN, $C 29349, UNITED STATES

Contact Neme:AIMEE DAVIS

Phone numbers: (1_8645995599

JAN1 g ZCtt

(2) 8646128844 Fax 8645995599

E-Mail Address:AIMEE@DtAMONDTRANSINC, COM

Comparty Mailing Address:

760 RIVEROAK ROAD

INMAN. 8C 29349, UNITED STATES

;arrier Classification

AuthoCzed for Hire

3argo Classification _

Passengers

Does carrier transport placardable quantities of HM? No

Is an HM Permit required? No

Driver Informat o#

Inter Intra I
< 100 Miles: .. O 0

>= 100 Miles: 1 O

Average trip leased drivers/month: O

Total Drivers: 1

CDL Drivers: 1

Equipment

", Owned Term Leased Trip Leased Owned Term Leased Trip Leased

Motor Coach 1 (3 0

Power unite used in the U.S.: 1

Percentage of time used in the U.S.: 100

1/6/201t 12;31;14PM Page Iot=2 USDOT_¢;2068437
Review]3ate:1/8f201'/
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DAFRYE TOURS INCORPORATED

USDOT¹: 2066437

Review Date:

1/6/2011

F alta

Questions regarding this report or the Federal Motor Canier Safety or Hazardous Materials rules may

tie addressed to the Office of Motor Carrier at;

South Carolina State Transpoit Police, Motor Carrier Compliance Unit

10311Wilson Blvd, Building D-2, POB 1993,Blytnewood, South Carolina 29D16
PHONE: f803) 896-2696 FAX'. IBD3) 896-662B

This SAFETY AUDIT will be used to assess your safety corpPIaanc,

Name: AIMEE DAt/IS Title: tet ICE PRESIDENT

tisi2011 '12;311'15PM

Review Date: 1ISI2011

Pese 2 of 2 USOOTa 2005437
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_1 AFRYE TOURS iNCORPORATED

USDOT#: 2066437 ..........

Part A

Questions regarding this report or the Federat Motor Carder Safety or Hazardous Materials rules may

be addressed tothe Office of Motor Carrier at;

South Carolina State Transport Police, Motor Car_iet Compliance Unit

10311 W_lsonBird, Building D-2, POB 1993, Blytheweod, South Carolins 290t 6

Pi-tONE: (803) 9,96-2696 F_ (803) 896-5526

Review Date;

116/2011

This SAFETY AUDIT will be used to assess your safer7 compffance,

P_J'son(sl !riterv_e_ed-

Name: A(MEE DAVIS TiUe: VLCE PREgIDEN'I"

,_2o,1,_:_,:,,P,., P_°_,_ .aeoT=;_o,_37 HtltlII_IIIIII]ItlIIIII_IIIIttlIIII_IIIIIIlI__'"'"°"
ReviewDate:1/6t2011 GIKPWMSQSC4EX



DAFRYE TOURS INCORPORATED

USDOT¹: 2088437

Review Date;

1/6/2011

Part B - Questions and Answers

n asterisk (') beside an answer lndicataa an arse of ncn~mplianca by the motor carrier, and negatively aff'acta tha raauita cf the audit.

General ff 1 Section ¹387.7{a)Acute

Does the carrier have the required minimum level of financial responsibility in effect (property carrter)?

tuayygt

N/A

iguaatbm General ¹2 Section ¹387,7(d) Cfrifcat

Doss the carrier have required proof of financial responsibility (property carrier}?

2uaatlqn General ¹3 Section ¹387.31(a) Acute

Does tha carrier have the required minimum level of financial responsibility in effect (pssaenger carrier)? Yes

C~o

~us General ¹4 Section ¹387.31(d) Critical

Does the carrier have required proof of financial responsibility (passenger carrier)'/ Yss

~ei General ¹5 Section ¹13901 (392,9a(a)(1))
is the motor carrier authorized to conduct interstate operations in the United States?

~a
Yes

ttt/action General ¹5 Section ¹ 390.15(b)(t)
Can the carrier provide a complete accident register of recordable accidents? N/A

C~omme ta

General ¹7 Section ¹ 390.15(b)(2) Critical

Does the carrtier have copies of all accident reports required by States or other government entitiss or insurers'/ N/A

C~mn

Cbmgbm General ¹ 8 Section f/ 390.3(e)
Is the carrier knowledgeable of the FMCSRa/HMRs?

~C/m n

1/6/2011 1¹31;15PM.

Review Date: 1/3/zc11
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_ 13AFP,.YETOURS INCORPORATED Review D_te;
USDOT#: 2086437 1/6/2011

li Part B - Questions and Answers

An astadsk(_)beside an answer indicates anares of non-cQmp]ianceby themotOrcattier, and negsUve]yaff,_ctsthe reaulLsof the audit.

._ General # 1 Section # 387,7(a) Acute Answer

Does the carder have the required minimum level of financial responsibilityin effect (propertycarder)? N/A

3u_lon General # 2 Section # 387,7(d) Critical /_

Does the carrierhave required proof of financial responsibility (property carder)? N/A

QEE&tJ#_ General # 3 Section # 387.31(a) Aoute Answer

Does the carrier have the required minimum level of financiat responsibility in effect (passenger carder)? Yes

Genera{ # 4 Section # 387+31(d) Crlt{cal Answer

Does the carder have required proof of financial re_ponsibil_ (passenger carrier)? Yes

C_oJ.._&e.m_

5Lq.EgJL_t General # 5 Section # 13901 (392,gate)(1)) Answer

Is the motor carder authorized to conduct interstate operations in the United 8tares? Yes

Ge_erat # 6 Sectb_ # 39B,15(b_l)

Can the carrier provide a complete accident register of recordable accidents? N/A

Comments

General # 7 Section # 390.t5(b)(2) Critical Answer

Ocas the carrier have copies of all accident reports required by States or other government entfties or insurers? N/A

Que_ion General # 8 Section # 390.3(e) Answer

Is the carrierknowledgeable of the FMCSRa/HMRs? Yes

Commen_

,=,,,°0,,0,++ lll lllUllll l Itll lllllllllllgl lllllg
Revigw De|(): 1/6/2011 G I K P W M $ O _¢ (_ 4 E X



~I General ¹9 Section ¹390,21

Does the carrier knotv, the commercial motor vehicles marking requirements?

Qua¹LII0 Driver ¹ 1 Section ¹391,51(a) Critical

Does the carrier maintain complete ddiver qualification files' ?

~Cm

CARRIER IS NOT MAINTAINING COMPLETE DRIVER QUALIFICATION FILE ON ITS DRIVER. DRIVER;
CHELSEA DANIELS TRIP DATE: 12/4/10 SC TO GA. MISSING DOCUMENTS: CERT OF VIOLATIONS
HIRE DATE: 10/1/10 I

~tn Driver ¹2 section ¹391.11(b)(4)Acute

Is the carrier using physically qualified ddivers?

huam
Yes

Drivsr ¹3 Section ¹391A5(a), 391.45(b) Cfitical

Does available evidence indicate the motor camsr hse used a driver without a medical certificate orvnth an
expired medical certificate?

Driver ¹4 Section ¹391.15(a) Acute

Is the carrier using any disqualified drivers?
&naca

No

2IIILStiinnDriVer ¹5 SeCtiOn ¹391.51(b)(2) CritiCal

Does ths carrier maintain driving inquiry dsts in driver qualification files?
t.tggt¹88

Yes

Driver ¹6 Section ¹382.115(s), 382.115(b) Acute

Hae the carrier implemented sn alcohol and/cr controlled substances testing program?

Etttakttr

Yes

Driver ¹7 section ¹382.213(b)Acute

Has the darrler used dj'ivsrs who have used controlled substances?

~ton Driver ¹8 Section ¹382.215 Acute

Hss the carrier used a,driver who hse tested positive for a controlled substance?
~ns

No

ils/2611 12:56:52Pgi,

Review Osier 1/6/2011

Page 2. er 6 USOOTer 2666427
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General # 9 _ection # 390,2t

Does the cattier know,!he commercial motor vehicle_ m_rking requirements?
I

_testlon Driver # 1_ect'ton # 391,51 (a) Crltioa|

Yes

Does the carder ma|nt_in complete ddver qualific.d,;ionfiles?

comme._
CARRIER IS NOT MAINTAINING COMPLETE DRIVER QUALIFICATION FILE ON ITS DRIVER, DRIVER;
CHELSEA DANIEL8 TRIP DATE: 12/4110 SC TO GA. MI$S1NO DOCUMENTS: CERTOFVIOLATIONS
HIRE DATE; 10/1/10 }

No

Driver _ 2 Section # 391.11(b)(4) ActJte

Is the career using phY'#callyquarried dr'vats?
¢

Yes

._V._.IJgJ1 Driver # 3 Section # 391,45(a), 391.4_(b) Critical
Does _.vsilable evidence indicate the motor carder has used e driverwithout a medioat certificate or'with an No

expired medical cadifi_ta?

_Ddver # 4 Sedion # 391.15(a) Acute

Inthe carrier USlRgany d_equalIlled dnvem•

Answer
No

c_.o_mme_D._

Odver # 5 section # 391.51 (b)(2) Critical

DuBsthe carder maintain driving inquiry date in ddver qualification files?

I

Yes

_J_te._s.tL¢_Driver# 6 _ection # 382..115(e), 382,i 15(b) Aouta

Has the carrier implemented an alcoholand/or controlled substances testing program? Yea

Driver# 7 ,_eotion# 382.213(b)Acute
Has the (mrder used d_ivem who hav_ used controlled substances? No

comm_nt_

_1_ Ddver # 8 Section # 382.2t5 Aeuta Answer

Has the carrier used a;ddverwho has (0estedpositive for e controlled substance? NO

1_zo,1 12:56:6sPM. PaS_,o,8 USDOT*.'2066437 DIIIIII IIIIIII@IIIIIMIiilIiI ImH
Reviewealo; 1/6@0tt _ GIKPWMSQSO41=X



Driver ¹0 Section ¹382.201 Acute

Hss the carri/er used a driver known to have an alcohol concentration of 0.04 or greats/?

~As
No

Drivsr ¹10Section ¹382.505(s}Acu'te E0535¹L

Has the canlsr used a driver found to have an alcohol concentration of .02 or greater but less than, 04 within 24 No

hours of being teated?

Driver ¹11Section ¹382.301(s}Criticsi ~r
Has the carrier ensured that drivers have undergone testing for controlled substances prior to performing a safety No
sensitive function?

DRIVER', CHELSA DANIELS TRIP DATE: 12/4/10 (NO FEDERAL COC FORM)

Driver ¹12 Sec'tion ¹352.303(a}Critical

Has the canisr conducted past accident testing on drivers for alcohol'?

~Cm

~in Driver ¹13Section¹ 382303(b}Criucei

Has the cagier conducted post accident testing on drivers for controlled substanCee? NIA

~3'on Driver ¹ 14 Section ¹352.305 Acute

Has the carrier implemented random testing program'? Yes

Quusti n Driver ¹15 section ¹ 382,305(b}(1}critical ~s
Hss ihe carrier conducted random alcohol testing at an annual rate of not less than ihe applicable annual rate or NIA

prorated rate of the average number of driver positions' ?

CARRIER HAS NOT IMPLEMFNTED ANY TESTING-STARTED INTERSTATE OPERATIONS 12/4/1 0
Qumtm Drivsr¹16 Section ¹352,305(b}(2}Critical

Hss the carrier conducted controlled substance testing at the applicable prorated rate of not fess then ths
applicable annual rate of the average number of driver positions?

CARRIER HAS NOT CONDUCTED ANY TESTING-STARTED INTERSTATE OPERATIONS 12/4/1 0
Driver ¹17 Section ¹40.305(al

Has the carrier conducted the required return toduty tests on employees returning to safstyssnsiuvs funrtions? NIA

1/6/2011 12.'31.'15 P/5

Rev/ew nate: 1/5/2011

Page 3 0/3 USOOTei 2D55437
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Driver# 9 Sedan # 382.20t Acute

Has the c_er used a ddver known to have an atcohol concentrationof 0.04 or greater? No

D r_,ver# .I0 Section # 382.505(.a) Acute Answer

Has the carder used e dtive_"found "[ohave an aicehol concentration of .02 or greater but la_ than ,04 within 24 No
hours of being tasted?

Or_ver# 4.1£eetl,on # 38"2..301_&)CrRIcat . Answer

Has the carder ensured that drivers have undergone testing for controlled substances prior to performing a safety No *
sensitive function?

DRIVER: CHELSA DANIELS TRiP DATE: 12/4/10 (NO FEDERAL COD FORM)

Ddver # 12 Seotlon # 382.303(a) Critical

Has the carrier conductedpost accident testing on ddvers for alcohol? N/A

crier ......
Has the carrier conducted post accident testing on drivers for controlled substances? N/A

_ Odver # 14:SeGton # 382 305 Acu e

Has the c_arrierImplemented random testing program?

Drive/'# 15 Section # 382,305({_)(t) Cdtical

Yes

Has the carder conducted random alcohol testin9 at an annual rate of not le_s then the applicable annual rate or
prorated rate of the average number of driver positions?

CARRIER HAS NOT IMPLEMENTED ANY TESTING-STARTED iNTERSTATE OPERATIONS 12/4/10.

N/A

_q.pj_ELo_ Ddver# 16 Section # 382,305(b)(2) Cdticat Answer

Has the carder conducted controlled substance testing at the app}iaabIe prorated rate of not less than the N/A
applicable annual rate of the average =)umberof driver positions?

CARRIER, HAS NOT CONDUCTED ANY TESTING-STARTED INTERSTATE OPERATION8 12/4/10,

Ddver # 17 Sectta_ # 40.3Q6(8.'_

Has the carder conducted the required retum4o-duty tests on employees returning to safety.sensitive functions? N/A

,=:a,:r..,  I IIISW IgI IHHI IIIIII
Review[}ate;1/8f2011 GIKPWMSQI_e4EX
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~u' Driver ¹18Section ¹40.309(a)
is the csrrier conducting follow-up testing as directed by the Subsiance Abuse Professional?

Driver ¹ 19Section ¹382.211 Acute

Has the carrier used a dnver who has refused to submit to an alcohol or controlled substances test required
underPart 382'?

~Gm n

~ut Qriver ¹20 Sec/ion ¹382.503 Critical

Has the carrier used a SubstanCe Abuse Professional as required by 49 CFR Part 40 Subpart 0'?

~n Driver ff 21 Section ¹383.23(a) Critical

Has 6 driver operated 6 commercial motor vehicle without a current operating license, or a license, which hasn't N/A

been properly classed snd endorsed?

Driver ¹22 Section ¹383.3?(a) Acute guam
Has the motor carrier knowingly allowed it's drivers who's CDLs have been suspended, revoked or canceled by a N/A

state, have lost the right to operate a CMV in 6 State, or have been disqualified from operaiing a CMV to operate
a commercial motor vehicle?

~t Driver ¹23 Section ¹383,51(a) Acute huam
Has the motor carrier knowingly allowed, required, permitted, or authorized a driver to driive who is disqualified to N/A

drive a commercial motor vehicle?

Operations ¹1 Section ¹395.1(s)(1),395.1(e)(2) humu
Does the carrier have a system for recording hours o'i duty status on 100/150- mile radius drivem, snd are they N/A

properly utilizing the 100/1 50 air-mile radius exemption?

Operations ¹2 Sscuon ¹395.8(a) Crilical

Does the carrier require drivers to make a record of duty status?

~on
Operations ¹3 Section ¹395.8(i) Critical

Does the carrier require drivers to submit records of duty status within 13 days' ?

h)ttaykf2

Yes

1/6/2611 12¹h16 PM

Review Dale: 1/srgotf
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Driver # 18 Section .1_40.309(a)

Is the carder conducting follow-up tasting as dlteoted by the Substance Abuse Professional? N/A

.¢_o.mmet_

Dr)vet ff 19 Section # 382.211 Acu'{e

Has the carrier used a ddver who has refused to submit to an alcohol or eonb'ollsd substations test required N/A
under Part 382?

D6ver # 20 HectOr, # 382.503 Criticat

Has the carrier used e _$ubstanoe Abuse Professional as required by 49 CFR Pert 40 Subpart O?

comment_

N/A

_L&_.J,LO_ Driver # 21 Section # 383.23(a) Cdtical ,_

Has a driver operated a commercial motor vehicle without a current operating license, or a license, which hasn't N/A
been properly classed and endorsed?

.(;&g.#.&_L0_Drk'er # 22 Section # 383.37(a) Acute

Has the motor carrier Knowingly allowed it's dtivere who's CDLs have been suspended, revoked or canceled by a
state, have lost the fight to operate a CMV In e -State, or have been disqualified from operating a CMV to operate
a commercial motor vehicle?

,£.p.mmeA_

N/A

Drivsr # 23 Section # 38&51(a) Acute Answer

Has the motor carrier kaoMngly allowed, required, permitted, or authorized a ddver to drive who is disqualified to NIA
drive a commercial motor vehfole?

Operations # 1 8eefion # 395.1 (e)(1), 395.1(e)(2) Answer

Does the cattier'nave e _ystern for recording hours of _v_y status or_10b/150- tn_lerad_e ddvem, an0 are they NIA
}roperly utilizing the "100/150 aJr-mile radius eXemption?

Operations # 2 seotlen # 395.8(a) Critical

Does the carder require drivers to make a record of duty status?

o.¢._e.mm.e_e_

&Izr=.v._

J_tE,_O.0. Operations # 3 Section # 39&8(i) Critical

Does the carrier require ddvera to submit records of duty status withfn 13 days? Yes

Re',4ewDate:1/6f2014 GIKPWMSQSO415X
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~sl Operations ¹4 Section ¹395,8(k)(1}Critical

Can the carrier produce records of duty status and support/ng documents for selected drivers?

hammy
Yes

Operations ¹5 Section ¹395,3(a)(1) Critical

Has the carrier allowed driver(s) to exceed the 11-hour rule? (Properly)

baaed
N/A

Operations 4 6 Sect/on ¹395,3(s)(2) Criticst

Has the carrier allowed driver(s) to sxcssd the 14-hour rule? (Property)

Operations ¹7 Section ¹396.3(b)(1) Critical buaer
Has the carrier allowed driver(s) to drive after having bssn on duty more than 60 hours in 7 conssculive days? N/A

(Property)

Operations ¹8 Section ¹395.3(b)(2) Critical f.tgggaZ
Hss the carrier allowed driver(s) to drive after having been on duty more than 70 hours In 8 consecutive days? N/A

(Property)

QtaaLion Operations ¹9 Section ¹395,6(s)(1) Critical

Hss the carrier allowed driver(s) to exceed the 10 hour tule? (Passenger)

QII65(tgg Operations ¹10 Section ¹395,5(a)(2) Critical

Has the carrier allowed driver(s) to exceed the 15 hour rule? (Passenger)
hmer

No

~Cm n

Operations ¹11 Section ¹3M.5(b)(1) Critical

Has the carrier allowed driver(6) to drive atter having been on duty mors Ihan 60 hours in 7 consecutive days? No
(Passenger)

C~m

Operations ¹ 12 Section ¹395,6(b)(2}Critical

Has the carrier allowed drivsr(s) to drive after hsing bssn on duty more than 70 hours in 8 consecutive days7
(Passenger)

Amm
N/A

f/6/2011 12:3ufs PM

Rsv/sw nots; 1/6/2011

Psss 6 of 6 USOOtx/'r 2066437
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Operations # 4 Sectlon # 395.8(k)(1) Cdticat Answer

Can the carrier produce records of duty status and supporting documents for' selected dr'wens? Yes

Comm_n_

_Le.Eg_o3 Operations# 5 Seclion # 395,3(a)(1) (::;riP,cat

Has the carrier allowed driver{s) to exceed the 11-hour role? (Property)

c__o_am#.nJ_

N/A

OperatOr, s # 6 9ect_rL # 396,3_a'_(2)CritLc._L

Has the carrier allowed driver(s) to exceed the 1d-hour rule? (Property) N/A

_g.e_.Et.L03Operations # 7 Section # 395.3(b)(1) Critical An._w_r

Has the carrier allowed driver(s) to drive after having been on duty more than 60 hours in 7 consecutive clays? N/A
(Property)

Operations # 8 Sectlon# 395.3(b)(2) Cr_Ica{ Answer

Has the carrier a(low_d driver(e) to drive after having been on duty more than 70 hours In 8 consecutive days? N/A
(Property)

_,Le__JJg_ Operations # 9 Section # 395.5(s)(1 ) Cr|tical

Has the ca_r_e_al_,_,_ _¢,ver(_.'_o_,x_ed _e "_ _',o_r _a{e?_Passenger'_ No

9J_sJJg.._ Operations # 't 0 Section # 395.5(a)(2) Cdtical

Has the carrier allowed ddver(.s} to exceed the 15 hour rule? (Passenger)

Commen_

Answer

No

Operatlons # 11 Section# 395.5(b)(1) Critical Answer

Has the carrier allowed d,'iver(s) to drive after having been on duty more than 60 hours in 7 consecutive days? No
(Passenger')

Operations # 12 Sectton# 395,5(b)(2) Crlt[cal

Has the carrierallowed driver(s) to drive after having been on duty more than 70 hours in 8 consecutive days? N/A

_6/2n_ I 12:31:rs PM page 5ors USOOT_ 2066437

Review O_e: 1/8/2011
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Operations ¹13Section ¹395.8(e) Critical

Does availabls evidence indicate a selected driver has prepared a false record of duty status?

~o Operations ¹14 Section ¹392.2 Critical

Does the motor carrier ensure that drivers operate commercial motor vehicles in sccorrlance with the laws,
ordinances, and regulations of the jurisdictions in which they are operating?

R1%5QK

Yes

~t' Operations ¹ 'I5 Section¹ 392,9(a)(1)Critical

Does the carrier ensure that drivers sre not permitted to drive a vehicle without the cargo properly distributed and N/A

adequately secured?

~u'on Operations ¹ 16 Section ¹392.4(b) Acute Smm
Have any drivers operated a commercial motor vehicle while under the inguence of, or in possession of, narcotic No
drugs, amphetamines, or any other substances capable of rendering the drivers incapable of safely operating
motor vehicles7

Quasi& operations ¹ 17 Section ¹392.5(b)(1}Acute

Have any drivers operated a commercial motor vehicle while under ths influence of, or in possession of,
intoxicating beverages?

Quujstton Operations ¹18Section ¹392.5(b)(2) Acute

Have any drivers operated a commercial motor vehicle within 4 hours of having consumed Intoxicating
beverages?

~Cn
~ui n lvlsintenance ¹ 1 Section ¹398.3(b) Critical

can the csmer produce maintenance Ales fcr requested vehicle(s)'i
hearn

Yes

Maintenance ¹2 Section ¹ 98.17(a) Critioal

Can the motor carrier produce evidence of pedrodic (annual) inspections for selected vehicles?
hmm

Yes

QU¹sait Maintenance ¹3 Sedion ¹398.11(a}Critical

Does the motor carrier require drivers to complete vehicle Inspection reports daily7

hna¹faf
N/A
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Operations #13 _ectien # 395.8(e) Critioal Answer

Does available evidence indicate a selecteddriver has prepared a false record of duty statue? No

Ope_'aSons# 14 Section # 392.2 Critical

Does the motor carrier ensure that ddvers operate commercial motor vehicles in accordance w_th the laws, Yes
ordinances,and regulations of the jurisdictionsin which they are operating?

P.e.B.z_z_

Ope¢at{or_ _-15 Section _ 392..9(a_.(1_C r_ti,::_t

Does the carder ensure that drivers are not permitted to ddve a vei_icle w|theut the cargo propady distributed and N/A
adequateJysecured?

Oparatr_ns#_i_)r_ # 392.4(b) Acute Answer
Have shy drivers operated a commercial motor vehicle while under the influence of, or In pos_esion of, narootio
drugs, amphetamines, or any other su_;,stancascapable of rei-_dedngthe drivers incapable of safely operating
motor vehicles?

Co_m_.ts

No

Operations # 17 Se_ion # 392.5(b)(1} Acute

Have any drivers operated a commercial motor vehicle while under the influence of, or in possessionof, No
intox_eatlng beverages?

Operations # 18 SeoUon # 3923(b)(2) Acute

Have any drivers operated a commercial motor vends within4 hours of having consumed IntoXicating
beverages?

co_me.t_

No

u_ Maintenance # 1 Section # 396.3(b) Critical

¢.anthe canter prod_acema'lntenan_e f_es for requestecl yahOOs[s)? Yes

Maintenance # 2 Section # 386.'11(a) Odtical

Can the motor carrier produce evidence of pedodLc (aenuat) tespsetions for selected veh[otes?

.¢.#mmea_

Answer
Yes

Maintenance # 3 8eotion # 396.11 (a) Cdtical

Does the motor carder require drivers to complete vehicle Inspection reports daffy? N/A

£=03]m_.e_E_

ReviewDat_:I/_112011 GIKPWMSQSCeEX
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Quaat)fig Maintenance ¹4 Section ¹396 11(c)Acute hnam
Does ths carrier ensure that out-of-service defects listed by the driver in the ddiver vehicle inspection reporls are N/A

corrected before the vehicle is operated again'?

Quut'oa Maintenance ¹5 Section ¹396.$(a)(2) Acute hmex
Doss the carrier ensure vehicles that have bssn declared "out-of-service" do not operate before repairs have NIA

been made'?

~sl n Maintsnanoa ¹6 Sectiaa ¹396.19
la the carrier using qualified inspectors (mechanic) and maintaining evidence oflhe (nspectots qualifications'? Yes

~o Maintenance ¹7 Section ¹396.3
Can the carrier explain its systematic, periodic maintenance program? Yes

C i e

Qgantitrn Other¹1Sectionf/375211
Does the carrier participate in sn Arbitration Program'?

~r
N/A

Qttpe Other¹2 Section¹13702
Does the carder assess shipper (reight charges based upar published tariffs? NIA

Quua' 0 Other ¹3 Section fl 375.401(c)
Doss tha camer provide reasonably accurate estimates of moving charges'?

hnam
N/A

~Cme

Cd(sr ¹4 Section ¹ 375.407(s), 375.703(b)

Hss the cardier avoided "haatage freight" or other predatory practices?

Quan[an Other ¹5 Section ¹387.301(a), 387.301(b)
Does the HHG carrier have sufficient levels of public liability and cargo insurance'?

1/8/20(1 (2:31:15PM
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Maintenance # 4 Secfioll # 396.11 (c) Acute

D_es the _a_r_erensure th_ _ut-_f-_e_v_e defe_.`_s_istedby the dr_ver jn the dd_er vehic_e_n_p_cti_nrep_r_s a_ N,tA
corrected before the veh(cre is operated aga(n?

Maintenance # 5 Seet'_on#396.9(o)(2) Acute

Does the carrier ensure veh)eles that have been declared "out-of.eervica" do not operate before rapaire have N/A
beer) made?

M_i_te_n_m_# 6 Se.c.k__ g 396.19

Is the cagier using qualified inspectors (mechanic) and maintaining evidence of the (nspeCtor's qualificat(or)s? Ye¢

Maintenance # 7 Section # 396.3

Can the carder explain its systematic, periodicmaintenance program?

c_

Ye_

Other # 1 Section # 37s.21t

Does thB carrier participate in an Arbitration Program?

Comments

N)A

Other # 2 Section # 13702

Do_s the ¢_,_r a_ _h(p9_ freight ch_9_s b_ u_ Z_,b_iehe__et_? N//k

Other # 3 Section# 375.401 re)

Does the car_er pmvtS,e reasonably accurate estimate_ of moving charges?

Comments

=_ Other #.4 Secti0n # 375.407ia), 375.703(b) ....

Has the carrier avoided "hostage freight" or otherpredatory practlcea?

c_.oj:0m_a_

N/A

Answer
N/A

Question Other # 5 Sect(on # 387.30'1(e), 387.30t (b)

Does the HHG carder have su_c_ent levels of public liability and cargo insurance?

c_

_.s_er
N/A

1/6/20"it t2:3'[:15PM Page7 of8 USbn't'#:;!056437
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~s' Other ¹8 Section ¹375.215

Does the earner have a published tadiff and is the motor carrier changing the applicable rate (375.215).

Other ¹7 Section ¹37L213 httaaftu

Can the motor carrier identify the five documents required to be given to a prospective individual shipper prior to N/A

executing an order for service?

Other ¹8 Secdon ¹37 subpart H ~A

Does the carrier have the means to provide accessible over-the-road bus (OTRB) service on a 48-hour advance N/A

notice basis by its owned or leased OTRBs7

Other ¹9 Section ¹37 subpart H

If the camer does nct have the means then does the carrier have an arrangemsnt with another camer that
operates accessible OTRBs?

humor
N/A

~Cn

Note: No Hazardous Materials questions were asked because the carrier does not carry Hazardous Materials in Interstate
Commerce.

1/5/2011 12;31'/15PM

Review Dele 'I/5/2011

Pece 5 of 5 USDOTA 2055437
UIHlll|IUIIIIIHlllll|lllllmllllllllll

GfKpwexsoaceax

e_ Other # 6 Section # 375.215

Does the carrler have a published tariff and is me motor carrier changing the appficabie rate (375.215). N/A

Other #7 8ectton # 375,213 Answer

Can the motor carder identifythe five documents required to be given to a prospeotive individual shipper prier to N/A
executingan order for sew_¢¢?

Other _ 8 Sectior_ff 37 subpaCcH A_

Ooes the carder have the means to provide ecoessibte over-the-road bus (OTRB) servloe on a 4_-heur advance N/A
notice basis by its owned or leased OTRBs?

Other # g Section# 37 aubpert H Answer
If the carder does not have the means then does the carder I_eve an arrangement with another carrier that
operates ecc.essJbleOTRBs?

comms.ts

N/A

Note: No Hazardous Mater{ale questions were asked because the carder does not carry Hazardous Materiats in Interstate
Commerce.
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DAF RYE TOURS INCORPORATED

USDOTa 2066437

Review Date:

1/6/2011

Your Proposed Safety Audit Result is: PASS

Explanation of Scoring Methodology

Factor Failed Questions
Critical Acute

Performance
Test Status

Total
Points

Factor
Status

1.General

2. Driver

3, Operations

4. Maintenance

5. Hazardous Materials

IL Accidents

PASS —0.00 %

PASS — 0.00

PASS

PASS

PASS

PASS

PASS

SLIiyf 2 0 PASS

Result: Carrier has adequate basic safety management controls in place.

NOTE: Carrier has the right to request a review of this determination If there are factual or procedural disputes.

HOW THE SA IS SCORED

FACTORS - The Federal Motor Carrier Safety and Federal Hazardous Material Regulations ars categorized into six factors.
Multiple questions address the various factors. The Part B Question 6 Answer Repolt lists the CFR ssotion numbers
related to each question.

CRITICAUACUTE - Questions are also defined ss CRITICAL, ACUTE or neither depending on the signigcance of ths underlying
regulation. Questionsareassignedapofntvaluetftheyareincorrectlyansweisd. Critical=1andAcute=1. 8. Thepointvslues
are summed for each factor. Any factor with a point value of 3 or more Is marked "FAILELrt

OUT OF SERVICE (OOS) RATE - Ths Driver/Vehicle OOS rate is used in factor 4/4 as another question. if there have been more
than three tevel 1, 2, or 5 No/th Amsrican Siandard Inspections conducted over the pas( year, they will be summarized. If the
summed OOS rate Is over 34%, one additional point is assigned to that factor.

CRASH FACTOR - Carriers are defined as urban or non-urban in order to compensate for the higher crash risk of urban
operations. Urban carriers sre defined as those that operate within 5 100 air.mile radius, The 0/ash rate for 5 camer is calculated
as accidents psr million miles traveled.

Factories

is "FAILED" if the urban camer crash rate exceeds 1,7 or the nonurban carrier
crash rate exceeds 1.6.

OVERALL STATUS DETERMINATION -Any carrier with 3 or more "FAILED" factors Is deemed to have
failed the Safety Audit by having Inadequate safety management controls In place Io operate in the U.S.

1/6/2011 12a1:15PI/I
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Review Date:

I 1/6/2011

DAFRYE TOURS INCORPORATED

USDOT_ 2066437

Part B

Your Proposed Safety Audit Result is: PASS

Explanation of Scoring Methodology

Fa0tor Failed Questions Performance Total Factor

Critical Acute Test Status Poin_ Status

1. General

2. Drivel

3, Operations

4. Maintenance

5. Hazardous Materials

6. Accidents

SUM

0 0

2 0

0 0

0 0 PASS

-- PASS

Result:

2 0

- 0,00 %

- 0.0o

0

2

0

0

2

Carrier has adequate basis safety management controls in place.

PASS

PASS

PASS

PASS

PASS

PASS

NOTE: Carrier he_ the right to request e review of this datarminatlon If there are factual or precedurel dl_pute&

HOW THE SA _SSCOREO

FACTORS - The Federal Motor Carder Safety and Federal Hazardous Material Regulations are categorized into six factors,
Multiple questions address the various factors, The Part B Question & Answer Report lisle the CFR section numbers
related to each question,

CRITICALJACUTE - Questionsare also defined as CRIllCAL, ACUTE or neiiher depending on the significance of the underlying
regulation, Questions are assigned a point value if they are incorrectly answered, Cdtlcal = 1 and Acute = 1,5. The pointvalues
are summed for each factor. Any factor with a point value of 3 or more Is marked "FAILED".

OUT OF SERVICE (COS)RATE- The DriverNehicla OO8 rate is used In factor #4 as another quesfion, If there have been more
then three revel 1.2, or 6 North Amedcan Standard Inspections conducted over the pest year, they will toesummarized. If the
summed COS rate is over 34%. one additional point is assigned to that factor.

CRASH FACTOR - Carriers are defined as urban or non-urban in order to compensate for the htgher crash risk of urban
operations, Urban carriers are defined as those that operate within a 100 air-mile radius, The o_h rate for a ea_sr is calculated
as accidents per million milea traveled, Factor #_ is "FAILED" if the urban carder crash rate exceeds 1,7 or the nOrt-urban carrier
crash rata exceeds 1.5,

OVERALL STATUS DETERMINATION -Any carrier with 3 or mete "FAILED" factors Is deemed to have
failed the Safety Audit by having inadequate safety management controls in place to operate inthe U.S.

1/6/2011 12:31:'ia PM Page 1 of 1
Revle_ Date: 1/6f2011
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DAF RYE TcuftS INCORPORATED

USDOT//; 2008437

Part, B Raouirements and/or Recommendations

1. Ensure that drivers provide a 10-year employment history on their employment application

Review Date'.

1/8/2011

2. Ensure that all drivers are fully and properly qualified before operating in interstate commerce. Maintain a
complete file as required for each driver, documenting, the qualification process.

8, Ensure that each drug-test is conducted using the "split-sample" method of colleotion,

4. Laboratory must transmit aggregate statistical summary on semi-annual basis

5. Maintain all required controlled substance testing records including yearly summaries, quarterly summaries, test
information, test results, records cf training etc. , as required by 49 CFR Parts 40 and 382 of the FMCSR .

8, www. fmcsa. dot.gov -- For general information and business services
www. safersys. org -- For safety ratings, carrier inspections, and accident rates
www. ai,volpe. gov -- For detailed safety data
vtww. diy. dot. gov —- For electronic filing of forms and e-commerce
V/WW. fmcaa. dot. gov/espanol/english/tm index training. htm-pagina en espanol
www. sctrucking:org —For SC Trucking Association
www. scdmv. online. net —For DMV Services

7. A complete Educational and Technical Assistance package entitled ' A MOTOR CARRIER'S GUIDE TO
IMPROVING HIGHWAY SAFETY" is available free on the FMCSA website to assist you in complying with the
safety regulations. It contains many forms and documents useful for improving the safety of your operations.
Check: www. fmcsa, dot. gov/factsfigs/eta/index. htmi.

8. Each Driver Qualification file shall be retained fores long as the driver ls employed by that Motor Carrier end for
3 years thsreaffer.

1/1201 1
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DAFRYE TOURS INCORPORATED

USDOT#; 2086437

Review Date: 1

t/6/201t ,IPart B ReQuirements and/or Recommendations

t. Ensura that ddvers provide a lO-year employment hlsto_ on their empioyment applioation.

2. Ensure that all drivers are fully and properly qualified before operating in interstate _mmerce. Maintain a
complete file as required for each driver, documenting ,the qualification process.

3, Ensure that each drug-test is conducted using the "spl'_-sample" method of oollection.

4. Laboratory musi: transmit aggregate statistical summary on semi-annual basis

5, Maintain all required controlled substance reefing records including yearly summaries, quarterly summaries, test
information, test results, records of trair_ing etc.. as required by 49 CFR Parts 40 and 382 of the FMCSR.

6, wwv.fmcsa.dot.gov -- For general information and business services
www.safersys.org --- For safety ratings, carrier inspections, and accident rates
www.ai.volpe.gov --- For detailed safety data
www.dly.dot.gov --. For electronic filing of forms and e-commerce
v_vw.fmcsa.dot.gov/espanolter_glishltm_Index_trainingJ_tm-pagina en espanol
www.actrusking;org -- For $C Trucking Association
www.scdmv.online,net -- For DMV Services

7. A complete Educationaland Techn]cslAssistencepeckageentified'A MOTOR CARRIER'S GUlDE TO
IMPROVING HIGHWAY SAFETY" Is available free on the FMCSA website to assist: you in complying with the
safety regulations. It contains many forms and documents useful for improving the safety of you( operations..
Check: wv,.w,fmosa.dot.govlfaotsfigs/etalinde×.htmL

8. Each Ddver Qualit]eetion file shall be retained for as long as the driver is employed by that Motor Carrier end for

3 years therea,ft.er,

1/6/2011 PageI of2 UsDoT#:2066437
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